
MMSA Institutional 
Membership  
Benefits 

 
Institutional members receive: 

• Four 1 year subscriptions to 
“The Transescent” 

• Discounts on Conferences 
for the entire staff of the 
building 

• Four votes per building to 
nominate and vote in MMSA 
elections 

• Four copies of each 
Newsletter 

• Opportunities for Educator 
Awards 

• Opportunities to apply and 
receive Mini-grants  

• Opportunities to request in 
building in-services 
presented by Middle Level 
Experts in the field 

 
All for $150 per year/per building 
 
 

Institutional Membership Application Form 
 
School Name   ______________________________________________ 
School address   _____________________________________________ 
City  ____________________________ State  _______ Zip  _________ 
School Phone  ______________________________________________ 
School Fax  ________________________________________________ 
 
Primary Contact Name  _______________________________________ 
Primary contact email  ________________________________________ 
(Your email address is the easiest way for MMSA to make contact with 
you about upcoming events and current information) 
 
Primary Contact’s Position  __ Administrator   __Teacher  __ Counselor   
__ Library/Media Specialist__Other (specify)  _____________________ 
 
For an Institutional Membership please provide the names and contact 
information for the other three contacts.  Remember that with an 
Institutional Membership Everyone from that building can attend the 
conference at the member rate. 
Name:  _________________________________________________ 
Email:  _________________________________________________ 
 
Name:  _________________________________________________ 
Email:  _________________________________________________ 
 
Name:  _________________________________________________ 
Email:  _________________________________________________ 
 
 

Institutional Membership cost is $150 per year 
 
Total amount enclosed:  ___________________________ 
 
Type of payment (Please check one) 
 
__  Purchase Order (P.O. must accompany form) 
__  Check payable to MMSA 
__  Credit Card (We accept Mastercard and Visa during Aug Sep & Oct) 
Card Number  _______________________________________________ 
Exp. Date  ________________Billing Zip Code  ___________________ 
Cardholders Name (Please print) 
 __________________________________________________________ 
Authorized Signature  
 __________________________________________________________ 
 
Send to:  MMSA 
               224 N. Highway 67, #127 
               Florissant, MO  63031 
Email:  mmsa.mo@hotmail.com 
 
 

Check out our website at www.mmsa-mo.org 
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